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ACORDS CERTIFICATE OF LIABILITY INSU@%&E e

THIS CERTIFICATE I3 ISSUED AS A MATTER OF INFORMATION ONLY AND CONEERS NO RIGHTS UFORTHE CENTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 18 WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights o the certificate holder in lieu of such endorsement(s).

pecnuge s , S , N+ Mary Tuiner I
2850 rGJc}h53 SQZ%“” Risk Mana servioss, Inc. Pﬂc"qu, g, 630-285-3822 TO%. No): 630-285-3922
Rolling Meadows L 60008 AbDbHESS: mary_turner@aig.com
CO ~ INSURER(S) AFFORDING COVERAGE NAIC f
________ . _ﬁ INSURER A : Zurich American Insurance Company 16535
INSURED i/ WYRGROU-01| \\sumer s ; National Fire & Marine Insurance Co 20079
The L.E. Myers Co.
12150 E. 112th Avenue INSURER ¢ : Berkley Assurance Company 39462
Henderson, CO 80640 INSURER D : AGCS Marine Insurance Company | 22837
INsureR £ ; American Zurich Insurance Company 40142
. INSURER F : R i
COVERAGES CERTIFICATE NUMBER: 818620089 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

INSR sases ADDLISUBR OLICY EFF | POLICY EX
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (Mwncnrwm tmm'f'nmvvvw LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y Y | GLOB37415428 9/30/2022 8/30/2023 | EACH OCCURRENCE $2,000,000
— DAMAGE TO RENTED
CLAUS-MADE I:ZTJ OCCUR PREMISES {Ea occurrence) | $300,000
X | xcu ; | MED EXP (Any ane person) | §10,000
] PERSONAL & ADV INJURY | $2.000,000
_GEN'L AGGREGATE L“V“T APPLIES PER: | GENERAL AGGREGATE | $4.000,000
poLicy | X e LOG PRODUGTS - GOMP/OP AGG | §4.000,000
OTHER: §
A | AUTOMCBILE LIABILITY v | v | BAPB37415526 9/30/2022 | 8/30/2023 | EOMBINEDSINGLELIMIT 1 53,000,000
X | ANY AUTO BODILY INJURY (Per person) | §
| OWNED SCHEDULED 7
| AUTos onLy AUTOS BODILY INJURY (Per accident) | §
% | HIRED S| NON-OWNED PROPERTY DAMAGE s
L™ | AUTOS ONLY AUTOS ONLY (Peraceidenl) T ——
Comp/(Coll Deductibles $ 100 000
B | X | UMBRELLA LIAB X OCCUR Y Y | 42UMO30293707 9/30/2022 9/30/2023 | EACH OCGURRENCE 55,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
pep | X | perenTions g $
E | WORKERS COMPENSATION v | wceaza15226 (AIO/S) o/30/2022 | 90023 (X | BERruee [ [SIF
A | AND EMPLOYERS' LIABILITY YIN WC837415326 (MAMW) 9/30/2022 | 9/30/2023
ANYPROPRIETOR/PARTNEREXECUTIVE [y E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEEMBER EXCLUDED? - NZA T e e e e T
(Mandatory In NH) - | EL. DISEASE - EA EMPLOYEE] $ 1,000,000
Il yes, desgribe under
.| DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
g goﬂuhu‘n Habltlﬁv PCADBS50209070922 9/30/2022 | 9/30/2023 gaahﬂcgair’g\mggregate %g.ggg,ggg
roperty Floater r ee HeloW .Ul
Em&_acmh E bt MXI93069373 9/30/2022 9/30/2023 LeasediRented Equip $1'500.000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Hgm&rks Schedule, may be atlached if more space is requlired)
Policy #MX193069373 - Praperty Floater - Covered Property - Materials of Others in the Care, Custody and Control of Named Insured

Additional Insured, Primary/Non-Contributory, Waiver of Subrogation and Loss Payee (with respect to Contractors Equipment) applies where required by written
contract, Umbrella follows form over the General Liability, Automobile Liability and Employers Liability, 30 day notice of cancellation appliesWhere required by
written contract. A severability of interest/cross suits liability clause is included under the General Liability coverage where requnred by wr |tten‘contract Boom,
jib and overload exclusions are deleted. ‘

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES HE GANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BETPELIVERED IN

1140 DOdge Cﬂunty NE ACCORDANCE WITH THE POLICY PROVISIONS, ' -
Attn: Scott Huppert 7 B = N <
435 N. Park AUTHUHIZED HEPHESENTA’HVE

Freemont NE 68025 /
/ / },(ﬂ?:"f

o ) © 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD narme and logo are registered marks of ACORD
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.POLICY NUMBER; GLOB37415428 COMMERCIAL GENERAL LIABILITY
CG 2010 1219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

ADDITIONAL INSURED —~ OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR

ORGANIZATION

This endorsement modifies insutance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name Of Additional Insured Person(s)
Or Organization(s) Location(s) Of Covered Operations
ONLY THOSE PERSONS OR ONLY THOSE LOCATIONS WHERE
ORGANIZATIONS WHERE REQUIRED BY REQUIRED BY WRITTEN CONTRACT.

WRITTEN CONTRACT.

Information required fo complete this Schedule, if not shown ahove, will be shown in the Declarations.

CG 20101219 @ Insurance Services Office, Inc., 2018 Page 1 of 2
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A. Section Il ~ Who Is An Insured is amended fo
include as an additional insured the person(s) or
organization(s) shown In the Schadule, but only with
respect to liability for "bodily injury”, "property
damage” or "personal and adveriising injury”
caused, in whole or in part, by:

4. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured(s) at the location(s)
designated above,

Howsver;

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. if coverage provided to the additional insured is
required by a confract or agreement, the
insurance afforded to such additional insured
will not be broader than thal which you are
required by the contract or agreement to provide
for such additional insured.

B.With respect to the insurance afforded to these
additional insurads, the following additional exclusions

apply:

CG 20101219

@ Insurance Services Office, Inc., 2018

This insurance does not apply fo "bodily injury” or
"property damage” ocourring after:

1.AH0 work, including materials, parts or equipment
furnished in connection with such wark, on the
project (other than service, maintenance or
rapairs) to be performed by or on behalf of the

additional insured(s) at the location of the covered

operations has been completed; or

2. That portion of "your work" out of which the injury
or damage arises has been put to its intended use
by any person or organization other than another
contractor or subconiractor engaged in performing
operations for a principal as a part of the same
project,

C.With respect to the insurance afforded to these

additional insureds, the foliowing is added to Section
{It ~ Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we will
pay on behalf of the additional insured Is the amount
of insurance:

1.Required by the confract or agreement; or

2. Available under the applicable limits of
ihsurance;

whichever is lass.
This endorsement shail not increase the applicable
limits of insurance,

Page 2 of 2
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POLICY NUMBER; GLO837416428

COMMERCIAL GENERAL LIABILITY
' CG 20371219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READIT CAREFULLY.

ADDITIONAL INSURED ~ |
CONTRACTORS - COMPLETED OPER

This endorsement modifies instrance provided under the following:

OWNERS, LESSEES OR
TIONS

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name OFf Additional Insured Person(s)
Cr Organization(s)

Logation And Description Of Completed Operations

ONLY THOSE PERSONS OR
ORGANIZATIONS WHERE REQUIRED BY
WRITTEN CONTRACT.

ONLY THOSE LOCATIONS WHERE REQUIRED
BY WRITTEN CONTRACT.

Information required fo complete this Scheduls, if not shown above, will be shown In the Declarations.

CG 20371219

A. Seetion | - Who ls An Insured is amended o

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to lability for "bodily injury" or
"propeity damage” caused, in whole or in part, by
"vour work" at the location designated and
describad in the Schedule of this endorsement
performed for that additional insured and included
in the "products~-completed operations hazard®.

However:

1. The insurance afforded to such additional
insured anly applies o the extent permitted by
[aw; and

2. If coverage provided to the additional insured Is
required by a contract or agreement, the
msurance afforded to such additional insured
will not be broader than that which you are
required by the confracl or agresment o
provide for such additional insured.

B. Wiih respect io the insurance afforded to these
additional insureds, the following is added fo
Section il — Limits Of insurance:

If coverage provided to the additional insured is
raquired by a contract or. agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less,

This endorsement shall not increase the
applicable limits of insurance,

@ Insurance Services Office, Inc., 2018 Page 1 of 1
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- Other Insurance Amendment — Primary And Non-

Contributory ZURICH

Policy No. Eff. Date ol Pal. Exp. Dale af Pol. EM. Dale of End, Producer No, Add’l Prem Return Preny,

GLO837415428 08/30/2022 093002023 24050000 NCL

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Named Insured:
Address (including ZIP Code).

This endorsement modifies inswance provided under the:
Comemercial General Liability Coverage Par!

1. The following paragraph is added to the Other Insurance Condition of Section IV ~ Commercial General Liability

Conditions:

This insurance is primary insurance to and will not seek confribution from any other insurance avallable to an

additional insured under this policy provided that:
a. The additional insured is a Named Insured under such other insurance; and

b. You are required by a written contract or written agreement that this insurance would be primary and would not

seek contribution from any any other insurance available to the additional insured,

2. The following paragraph is added to Paragraph 4.b. of the Other Insurance Condition of Section IV ~ Comimercial

General Liability Conditions:

This insurance is excess over;

Any of the other insurance, whether primary, excess, contingent or on any other basis, avallable to an additional
insured, in which the additional insured on our policy is also covered as an additional insurad on anocther policy
providing coverage for the same “occurrence”, offense, claim or "suit". This provision does not apply to any policy in
which the additional insured is a Named Insured on such other policy and where our policy is required by written

contract or written agreement to provide coverage to the additional insured on a primary and non-contributory basis,

All other terms and conditions of this policy remain unchanged.

U-GL-1327-B CW {04/13)
Page 1 of 1

Includes copyrighted material of insurance Services Office, Inc., with its permission.

"

G* of 11

1783



Waiver Of Subrogation (Blanket) Endorsement

Policy No,

EI, Datie of Pal.

7 Exp. Dute oi‘Pu].m :

BT, Date of End, .

Produger

Add’l Brem.

Return Prein.

GLO837415428

0913072022

09/30/2023

24059000

$ INCL

5

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condition:

If you are required by a written contract or agreement, which is executed before a loss, fo waive your rights of recovery from
others, we agree to waive our rights of recovery. This waiver of rights shall not be construed to be a waiver with respect to
any othor operations in which the insured has no contractual interest.,

U-GL-925-B CW (12/01)
Page |l of {
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POLICY NUMBER: BAP837415526 COMMERCIAL AUTO
CA 20 48 10 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
madified by this endorsement.

This endorsement identifies person(s) or organization(s) who are “insureds” for Covered Auios Liability Coverage
under the Who Is An Insured provision of ithe Coverage Form. This endorsement does not alier coverage
provided in the Coverage Form,

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below. '

Manmed Insured: MYR GROUP, INC,

Endorsement Effeciive Dale:

SCHEDULE

Name Of Person(s) Or Organization{s):

ANY PERSON OR CRGANIZATION TO WHOM OR TO WHICH YOU ARE REQUIRED TO
PROVIDE ADDITICNAL INSURED STATUS OR ADDITIONAL INSURED STATUS ON A
PRIMARY, NON-CONTRIBUTORY BASIS, IN A WRITTEN CONTRACT OR WRITTEN
AGREEMENT EXECUTED PRIOR T0O LOSS, EXCEPT WHERE 3SUCH CONTRACT OR
AGREEMENT 15 PROHIBITED BY LAW.

Information required to complete this Schedule, if not shown above, will be shown In the Declarations,

Each person or organization shown in the Schedule is
an “insured” for Covered Autos Liability Coverage, bui
only to the extent that person or organization gualifies
as an ‘“insured” under the Who Is An Insured
provision contained in Paragraph A.1. of Section Il
Covered Autos Liapility Coverage in the Business
Auto and Motor Carrier Coverage Forms and
Paragraph 3.2, of Section | — Covered Autos
Goverages of the Auto Dealers Coverage Form.

CA 20481013 @ Insurance Services Office, Inc., 2011 Page 1 of 1
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Waiver Of Transfer Of Rights Of Recovery Against Others To Us

Policy No.,
BAP837415526

Eff. Date of Pal.
08/30/2022

Hxp. Date of Pol,
0913012023

Bff. Date of BEnd.,
08/30/2022

Agency No,

Addl. Prem.
FN/A

Retuen Prem.
SN/A

This endorsement is issued by (he company named in the Declarations. It changes the policy on the effective date listed above
at the hour stated in the Declarations,

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IF CAREFULLY.
Mamed Insured: MYR GROUP INC,
Address (including ZIP code):
This endorsement modities insurance provided under the:
Business Aute Coverage Form
Truckers Coverage Form
Garage Coverage Form
Moior Carrier Coverage Form

SCHEDULE

Mame of Person or Organizaiton:

ONLY THOSE PERSONS OR ORGANIZATIONS FOR WHOM YCU ARE REQUIRED TO
WATIVE YOUR RIGHTS OF RECOVERY UNDER THE TERMS OF A WRITTEN CONTRACT.

We waive any right of recovery we may have against the designated person or organization shewn in the schedule because of
payments we malke for injury or damage caused by an "accident” or “losy” resulting from the ownership, maintenance, or use of a
covered "auto" for which a Waiver of Subrogation is required in conjunction with work performed by you for the designated
person or organization. The waiver applies only to the designaled person or organization shown in the schedule.

Countersigned: Date:

Authorized Representative

UJ-CA-320-B CW (4/94)
Page 1 of 1
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"WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WG 000313

(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone fiable for an injury covered by this policy. We will not enforce
aur right against the person or organization named in the Schedule. (This agreement applies only to the extent that
you perform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone nol named in the Schedule.
Schedule

ALL PERSONS AND/OR ORGANIZATIONS THAT ARE REQUIRED BY WRITTEN
CONTRACT, OR AGREEMENT WLITH THE INSURED, EXECUTED PRIQR TO TRE
ACCIDENT OR L0SS, THAT WATIVER OF SUBROGATION BE PROVIDED UNDER THIS
POLICY FOR WORK PERFORMED BY YOU FOR THAT PERSON AND/OR CRGANIZATION

WC 00 03 13
(Ed. 4-84)
® 1983 Matlanal Council on Compensation Insurance,
10* of 11
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Berkshire Hathaway
Specialty Insurance

ENDORSEMENT

This endorsement, effective 12:01 AM:  09/30/2022
Forms a part of Policy No.:  42uM030293707
fssued to:  MYR Group inc
By:  National Fire & Marine Insurance Company

LE o

5 THE POLICY. PLEASE READ IT CAREFULLY.

THIS ENDGRSEMENT CHANGE

This endarsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY POLICY
COMMERCIAL UMBRELLA LIABILITY POLICY
COMMERCIAL RETAINED LIMIT LIABILITY POLICY
PRODUCTS/COMPLETED OPERATIONS LIABILITY POLICY

SCHEDULE

Name OFf Person Qr Organization:

Any person ot organization that requires you to waive your rights of recovery, in a written and
executed contract or agreement with you that is executed prior to the occurrence.

The following Condition is added to the policy:

We walive any right of recovery we may have against the person or arganization shown in the Schedule above
hecause of payments we make for injury or damage arising out of your ongoing operations or "your work"
done under a written and executed contract with that person or organization and included in the "products-
completed operations hazard". This waiver applles only to the person or organization shown in the Schedule
above. The Transfer of Righis of Racovery condition in the policy is deleted to the extent of the waiver
provided in this endorsement for the person or organization shown in the Schedule above.

All other terms and conditions of this policy remain unchanged.

Page 1 | CL-UN-045-10/2016
Inciudes copyrighted materlal of insurance Services Office, Inc., with its permission.
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